Drs Bhamidipati and Song practice social distancing using a virtual meeting platform. Central MessageCardiothoracic surgery education is adapting to the COVID-19 pandemic, and some of these changes could turn out to be useful permanent reforms. See Article page XXX.

The coronavirus disease 2019 (COVID-19) pandemic has affected all societal institutions in a way that we are all still struggling to understand. The experiences of our colleagues from the front lines of the pandemic are useful as we assess the downstream effects of the pandemic on our specialty. In this issue of *JTCVS*, Caruana et al[@bib1] have provided a useful portrayal of the lives of cardiothoracic trainees in the United Kingdom in the early stages of the outbreak during the national lockdown and with the healthcare system strained by the pandemic.

Cardiothoracic surgery trainees have contributed impressively to the National Health Service response to the pandemic. More than one half of the trainees were redeployed, most often in other surgical or medical specialties outside of cardiothoracic surgery. Most trainees have had clinical contact with or operated on patients with COVID-19, despite concerns for their own physical wellbeing, limited training in the use of, and access to, personal protective equipment, and limited availability of testing. Cardiothoracic surgery training has been disrupted to the point that most trainees believe that their training period should be extended if the current disruption lasts \>3 months.

The professionalism exhibited by trainees from all fields during the pandemic should be a source of pride for the medical profession. The pandemic has presented an opportunity for us all to contribute directly to the efforts against this disruptive force. As educators, it is our duty, first and foremost, to ensure the wellbeing of our trainees and their families through the provision of adequate personal protective equipment and testing. We must also safeguard their professional wellbeing by preserving educational opportunities whenever possible, prioritizing training, especially in the operating room, and developing creative solutions to meet and teach while maintaining social distancing.[@bib2] If the effects on cardiothoracic surgery education are prolonged, the specialty should reaffirm our commitment to training the affected trainees until their mastery of the field has been achieved. Some adaptations to the pandemic might prove to be permanent reforms to cardiothoracic surgery training, such as developing a competency-based assessment rather than relying on arbitrary case numbers or a certain period. The specialty could also develop a pathway to accommodate trainees taking a 6-month period off from training to tend to family emergencies, pregnancy, and pandemics.

The work of creating a "new normal" for cardiothoracic surgery education is already underway.[@bib3] ^,^ [@bib4] The COVID-19 pandemic has been accelerating reform in traditional institutions such as cardiothoracic surgery. We might do well to keep some of our adaptations to the COVID-19 pandemic as permanent reforms when the "new normal" arrives.
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